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Background:  Current guidelines recommend cardiac rehabilitation (CR) in patients with heart failure and reduced ejection fraction 
(HFrEF). Furthermore, exercise training has been shown to improve exercise capacity and quality life in patients with HF and preserved EF 
(HFpEF). However, temporal trends in CR referral among these patients are not known.
methods:  Using data from the GWTG-HF registry, we assessed the temporal trends in CR referral among eligible HFrEF and HFpEF 
patients who were discharged after HF hospitalization between 2005 and 2014. We also assessed patient and hospital level characteristics 
associated with CR referral.
results:  Among 105,619 HF patients (48% HFrEF, 52% HFpEF), only 10.4% (12.2% HFrEF, 8.8% HFpEF) received CR referral at 
discharge. A significant increase in CR referral rates was observed among both HFpEF and HFrEF patients (Ptrend <0.0001 for HFrEF, 
HFpEF and overall) (Figure). Compared to patients discharged without CR referral, patients referred for CR were younger (mean age: 
69±15 vs.72 ±14), more often men (57% vs. 51%), and had lower burden of co-morbidities. There was significant regional variability in CR 
referral among participating centers with higher referral among southern and western centers (15%) as compared to midwest and northeast 
centers (6%).
conclusion:  Only 1/10th of HF patients received CR referral at discharge, with slightly higher rates among HFrEF patients, and a modest 
increase over the study period. Women were less likely to be referred.
 
